The effect of polyethylene glycol (PEG) on the isolation of Chlamydia trachomatis was evaluated in our laboratory. Initial range-finding experiments demonstrated that the number of chlamydial inclusion bodies increased with increasing PEG concentrations. However, PEG concentrations above 10.5% became progressively more toxic to the McCoy cell monolayers. When 50 frozen clinical Chiamydia isolates were inoculated onto McCoy cell cultures with and without 7% PEG, the PEG-treated cultures produced three-to fivefold more chlamydial inclusions than cultures without PEG. This enhancement was also observed when 1,144 fresh clinical specimens from a low-prevalence population were tested. With fresh clinical specimens, PEG-treated cultures produced two-to sixfold more inclusions than standard cultures. The addition of 7% PEG to the chlamydial overlay medium significantly increased the number of inclusions in each culture, improved the sensitivity of the culture, and decreased the probability of missing a weakly positive specimen.
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Chlamydia trachomatis is the leading cause of sexually transmitted disease in the United States, with an estimated 3 to 5 million new infections occurring each year (3, 6) . Detection and treatment of chlamydial infections present a formidable public health challenge because nearly 75% of all Chlamydia-infected women are asymptomatic and do not seek medical treatment (2, 8, 12) . Laboratory identification of C. trachomatis infection is usually based upon identification of chlamydial elementary bodies by direct fluorescentantibody (DFA) methods, detection of solubilized chlamydial antigens by enzyme immunoassays (EIA), or isolation and identification of C. trachomatis in cell culture. However, DFA methods and EIA are generally not suitable for screening asymptomatic or low-prevalence populations because, for these patients, the positive predicative value of DFA and EIA tests can be 50% or less (4, 13, 14, 16) . Cell culture amplification is usually necessary because these patients often have very low antigen loads (4) . However, cell culture isolations are far from perfect, and cell culture isolations from a single endocervical specimen may be only 70 to 80% sensitive (1, 9, 15) .
Since its introduction in 1965, the C. trachomatis isolation procedure of Gordon and Quan (5) mens submitted to our laboratory were collected from asymptomatic female patients during routine obstetric and gynecologic examinations. The overall prevalence of C. trachomatis in our patient population was 4.7%, with 3.1% prevalence in males and 4.9% prevalence in females.
From October 1991 through March 1992, all specimens submitted to the virology laboratory for C. trachomatis isolation were divided and cultured in the presence and absence of 7% (wt/vol) PEG. A total of 1,144 specimens were received during the study. Of these specimens, 1,016 (88.8%) were from females and 1,027 (89.8%) were collected from urogenital sites. Eighty-two percent (96 of 117) of the nonurogenital specimens consisted of ocular and nasopharyngeal swabs from neonates.
Specimen collection. Single swabs for C. trachomatis isolation were collected by the medical or nursing staff and placed into transport vials containing 3 ml of 0.2 M sucrose phosphate transport medium containing 10% fetal bovine serum (HyClone Laboratories, Logan, Utah) (17) . Gentamicin and amphotericin B were added in the laboratory to produce final concentrations of 66.7 and 2.5 ,ug/ml, respectively. Specimens were stored at 4°C until they were inocu- medium. Eleven isolates (22%) did not produce inclusions in either culture system, and two isolates (4%) produced inclusions only in the PEG-treated cultures. The remaining data were divided into groups on the basis of the number of ed to produce a final PEG concentration of inclusions per coverslip in the untreated vials (Table 1) . In these experiments, the PEG overlay medium produced 3-to ation. For cell culture isolations, the growth In addition to improving the sensitivity of the procedure, increased numbers of inclusions can also make it easier to find inclusions on the coverslip. Our data indicate that the most dramatic increases in the number of inclusions occurred in specimens producing fewer than 1,000 inclusions per coverslip under standard conditions. This is an important consideration because, without PEG, 83% of our positive specimens produce fewer than 1,000 inclusions per coverslip. Fifty percent of our positive specimens produce 100 or fewer inclusions and 25% of our positive specimens produce 10 or fewer inclusions per coverslip. Thus, a practical benefit of increasing the number of inclusions is the improved ability to detect weakly positive specimens that would normally produce very few inclusions.
Cell culture isolation is the preferred method for detecting C. trachomatis in asymptomatic and low-prevalence populations, and any convenient method that improves the sensitivity of cell culture procedures can have a significant impact on patient care. In our study, the addition of 7% PEG to the chlamydial overlay medium significantly increased the number of inclusions in each positive shell vial culture. The increased number of inclusions can improve the sensitivity of cell culture isolations, make culture results easier to interpret, and decrease the possibility of reporting falsenegative results. The PEG overlay medium may also increase the number of inclusions seen after blind passages. Although this study was done in a low-prevalence population, we anticipate that the PEG overlay medium will also produce significantly more chlamydial inclusions in cultures from higher-prevalence populations.
